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FORM
DR-2 DISCLOSURE

(Rev, 12/2005) REFORT

For Office Use omyq ,):73
FREMONT (ounT? REPUBU cAn _Cenrrac. Coppimres =

IMPORTANT. Indicate by # type of cummrnee you are reporting for | &f |

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same ss on Statement of Organization)

{1 )Statewide/Legisiative/Judge Standing for Retsntion Candidate ( 2 )State PAC ( 2 )State Party Scanned

{ 4 YCounty Central Committee ( 5 )County Candidate ({ 8 )City Candidsta ( 7 )School Board or Other Pallical Computer

Subdivision Candidete ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Polibcal Subdiviglon PAC pui

( 11 ) Local Ballot |ssue Audited

CANDIDATE COMMITTEES ONLY: >

Candidate Name Political Party (if applicable) -

Office Sought District (if Senats or House) . P
o =

v.)

Late reports ars subject 1o possible civil and eriminal penaitas. Pursuant to lowa Code section 688,32A(7) the canddate, for a canduda&es commmae
and the chairperson, for any other type of committes, is the ind.vidual responstble for filng timely and accurate reports.
/7 wo&

C icten PRl 22- 3743547

SIGNATYRE OFPERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A

HEs . REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Locai Commitiees, enter Date of Electon

County & Locsl Committace, enter County in

O Check If this is final (termination) report and attach Notice of Digeolution Form DR-3.
which Election is held

(You must continue to flle reports untli a DR-3 is filad.)

A
STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. ({Tatal of alt funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporiing penod or must be zero If this is first reportfiled.) ............cco.cooccvninnnennn. 8 2 Lf72L(JZ'
ADD TOTAL MONEY TAKEN IN THIS PERIOD 7 g
Schedule A: Cash Centributions total (Attach Schedule A) (*also see In-kind below)...........c....... ‘#%@Bg
Schedule F: Loans Received total (Attach SchedUle F) .......oc...ocioeeiveine oo,
Schedule H: Tatal Sales of Campaign Property (Attach Schedule H)eo e,
{8chedule H appljes to Candidates® Committees On! .
SUB-TOTAL............$ f_’ 5407
SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B8: Expenditures total (Attach Schedule B) (""also see debts and loans balow) ............ 3 7ﬁ ,75
Schedule F: Loan Repayments total (Attach SChEUIR F) ..............o.ocerevveees oo
CASH ON HAND at the end of this reporting period (If final repart belance must Z, /&é‘?&
be 20ro) (ABCH DIR-3) ...t st e ess e e ettt e e = n
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c..ocoooooooio $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) OO PO PP UURRURROTRTTNUPROTIY.
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule FY ottt e ereeer s e e B
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES NO
CANDIDATE COMMITTEES ONLY: T
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

ETATE COMMITTEES: Submit a reconclied campaign sccount bank statement in January of each year.
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182008 89:37 7123822185 PATIENT ACC P4GE B3
For Instructions, See Back of Form SCHEDULE i
A MONETARY
(Inciuding candidate’s perscnal funde)
] cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Ststement of Organization) AMENDING FORM
FamoT Wity REFAIBUCAN (Bnmar CIMMITIEE
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,
CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciing contributions or
for any commercisl purpose by any person other than statutory political committees,
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT JIFEOR
RECEIVED (if applicable) TO CANDIDATE*® RECEIVED FUND-
{(MM/ODYR)Y AND PAC CHECK (if applicabis) RA|ZER
NUMBER INCOME
Io# /y/%"ard' Hskews @@w Lor & 4{'/3 s
lf22)07 N2 Tiltnsis B y Y99
CK# ‘
Sdpey TA SIS
. Yl
Kar( Gilbertson
lofaafor | cx# /60 Kpnbas e
- Codar s T4 S506/3 X5.00
7 >
CK# | I
1D
CK#
ID#
CK#
\O# — T
CK#
1D
CK#
1D#
CK#
1D#
CK#
iD#
CK#
SUB-TOTAL
5
TOTAL (M last page of this schedulej igé
$ H

° Dieclosure law ragquims candidate commitiwas to discioue the refatioreh p of any relative making a contnbution to

the

commitine. Relutionship muut be shown t the third degree of consanguinity (bicod relatives) and affinity (relatives by
mamage) . If surname of contributar s the same 98 candidate, but thare is no
famiilal retatronship, enter “not epplicable” In the raiatonehip column,

Page

| of

(for Schedule A)




91/18/2003 B3:37 7123822185 PATIENT ACC PAGE 454
FOR INSTRUCTIONS, SEE BACK OF FORM IRUETEG ] [SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWICE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOFID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORW
ETHICS & CAMPAIGN DISCLOSURE BOARD
COMMITTEE NAME (Must be same as on Statement of Organization)
Fheppn ™ Co 20y NTRAL  COMMTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE 'DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable} (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
I, .
1D# S /11 Mrlf&’)a/v Flore L F/@m(_ ﬁ”’gﬂg{;ﬂﬂf Sent
Si2 W. Sturtfom A L //77}1"4-1%/
Porfor | oK% i1 | Q) < 2 , 5 29.75
Shevandtwt, TH S0/ | Op-Chm's dauchters 13
ID# Hombure, Feportt- >
1409 e . ,
N o
s fel CK# /) Harwb urs, TR sipv | Carlus nopy'eah % /26 (0
ID# Boan Grfeprse
CKit 7z0 Mo o ‘
[y/g/m 169 Ta607, TA Siss Coameus NOFACeo % J02.00
ID# SYdne Hrus - Heradal
| ek 1770 Gil Aain St N
12907 Stdney T Spsw. | Cavcus Nnethcoton “ ) 20.00
ID#
CK#
1D#
CK#
1D#
CK#
ID# —
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedulaj | $ 3,’@.’5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn praperty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Exper\mlures to persons/entities providing consulting, advertising, fund-raising, polhng, Managing. organizing services must als0 be detal) temjzed on
Scheduie G by the ameunt. purpose. and date of each type of expanditure made by the person/entity an behalf of the candidale’s committee, (Refer to
Schedule G instructions and (owa Code 88A,402(3)(1).)
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(for Scheduie B)




